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PENATALAKSANAAN TERAPI LATIHAN PADA KONDISI POST 
OPERATIF FRACTURE PATELLA SINISTRA 
DI RS PKU MUHAMMADIYAH YOGYAKARTA 
(Eka Ayu Fatmawati, 2014, 59 halaman) 
Abstrak  
Latar Belakang ; Fracture Patella Sinistra merupakan patahan pada kontinuitas 
struktur tulang yang terjadi pada tulang patella sebelah kiri. Fraktur patella ini 
terjadi akibat trauma langsung dan diklasifikasikan menjadi fraktur non dislokasi 
karena mengalami pergeseran sendi kurang dari 1 sampai 2 mm atau pemisahan 
fragmen fraktur kurang dari 1 mm. 
Tujuan ; Untuk mengetahui manfaat terapi latihan yang berupa breathing 
exercise, free active movement, resisted active movement, hold relax, passive 
movement, static contraction, bridging exercise, latihan duduk, berdiri dan 
berjalan dengan kruk terhadap pengurangan nyeri akibat luka incisi sekitar lutut, 
pengurangan oedema di sekitar lutut, peningkatan lingkup gerak sendi lutut, 
peningkatan kekuatan grup otot fleksor ekstensor hip dan knee serta peningkatan 
kemampuan aktifitas fungsional. 
Hasil ; Setelah dilakukan terapi selama 6 kali didapatkan hasil penilaian nyeri 
pada nyeri diam T0 : 4 menjadi T6 : 2, nyeri tekan T0 : 6 menjadi T6: 5, nyeri 
gerak T0 : 7 menjadi T6 : 3, hasil pengurangan oedema rata-rata 2,8 cm, hasil 
peningkatan kekuatan grup otot fleksor knee T0 : 0 menjadi T6 : 2 dan grup otot 
ekstensor knee T0 : 0 menjadi T6 : 3, hasil peningkatan lingkup gerak sendi lutut 
fleksi aktif yaitu sebesar 50˚ serta peningkatan kemampuan fungsional dengan 
indeks ADL dari T0 : 38 menjadi T6 : 24.  
Kesimpulan ; Terapi latihan dapat mengurangi nyeri di sekitar lutut dan spasme 
otot gastrocnomeus sinistra, mengurangi oedema akibat luka incisi di sekitar lutut, 
meningkatkan kekuatan otot, meningkatkan lingkup gerak sendi lutut dan 
meningkatkan kemampuan aktifitas fungsional. 
 















PHYSIOTHERAPY MANAGEMENT FOR EXERCISE IN THE CASE OF 
POST OPERATIVE FRACTURE PATELLA SINISTRA 
IN THE PKU MUHAMMADIYAH YOGYAKARTA HOSPITAL 




Background ; Fracture Patella Sinistra  is a fracture in the continuity bone 
structure that occurs in the left patellar bone. It is due to direct trauma and 
fractures are classified into non-joint dislocation due to a shift of less than 1 to 2 
mm or separation of the fracture fragments less than 1 mm. 
Aims of Research ; To know the benefits of exercise therapy in the form of 
breathing exercise, free active movement, resisted active movement, hold relax, 
passive movement, static contraction, bridging exercise, exercise sitting, standing 
and walking with crutches to the reduction of pain caused by incisions around the 
knee injury, reduction of edema in around the knee, increasing range of motion of 
the knee, an increase in the strength of the flexor and the extensor muscle group of 
hip and knee and increased Activity of Day Living. 
Results ; After treatment for 6 times the results obtained pain assessment in silent 
pain T0: 4 to T6: 2, tenderness T0: 6 to T6: 5, motion pain T0: 7 to T6: 3, the 
results of reduction of edema, an average of 2.8 cm, the result of an increase in the 
strength of the knee flexor muscle group T0: 0 into T6: 2, and knee extensor 
muscle group T0: 0 into T6: 3, the resulting increase in range of motion of the 
knee is flexed at 50 ˚ active and functional upgrades to the Activity of Day Living 
index of T0 : 38 to T6: 24. 
Conclusion ; Exercise therapy can reduce pain around the knee and the left 
gastrocnomeus muscle spasm, reducing edema due incisions around the knee 
injuries, improve muscle strength, increase range of motion of the knee and 
improve functional activities. 
 






Halaman Judul ................................................................................................i 
Halaman Persetujuan .....................................................................................ii 
Halaman Pengesahan .....................................................................................iii 
Halaman Pernyataan .....................................................................................iv  
Kata Pengantar ..............................................................................................iv  
ABSTRAK ....................................................................................................vii 
DAFTAR ISI .................................................................................................ix 
DAFTAR TABEL 
DAFTAR GAMBAR 
BAB I  PENDAHULUAN 
A. Latar Belakang Masalah ..............................................................1 
B. Rumusan Masalah .......................................................................3 
C. Tujuan ..........................................................................................4 
D. Manfaat .......................................................................................5 
BAB II  TINJAUAN PUSTAKA 
A. Post Operatif Fracture Patella Sinistra ......................................6 
1. Definisi ..................................................................................6 
2. Biomekanika .........................................................................8 
3. Etiologi .................................................................................8 
4. Patofisiologi ..........................................................................9 
5. Tanda dan Gejala ................................................................11 
6. Komplikasi ..........................................................................12 
7. Deskripsi Problematika .......................................................13 
B. Teknologi Intervensi Fisioterapi ...............................................16 
1. Breathing Exercise ..............................................................16 
2. Free Active Movement ........................................................16 
x 
 
3. Ressisted Active Movement ................................................17 
4. Hold Relax ...........................................................................17 
5. Passive Movement ...............................................................17 
6. Static Contraction ................................................................19 
7. Bridging Exercise ................................................................20 
8. Latihan Jalan .......................................................................20 
BAB III PROSES FISIOTERAPI 
A. Pengkajian Fisioterapi ...............................................................21 
1. Anamnesis ...........................................................................21 
2. Pemeriksaan Fisik ................................................................25 
3. Pemeriksaan Gerak Dasar ....................................................27 
4. Pemeriksaan Kognitif ..........................................................28 
5. Pemeriksaan Kemampuan Fungsional ................................28 
6. Pemeriksaan Spesifik ...........................................................29 
B. Problematika Fisioterapi ............................................................34 
C. Tujuan Fisioterapi .....................................................................34 
D. Pelaksanaan Fisioterapi ............................................................35 
1. Terapi Latihan .....................................................................35 
2. Edukasi ................................................................................43 
E. Evaluasi .....................................................................................43 
BAB IV HASIL DAN PEMBAHASAN 
A. Hasil .........................................................................................47 
B. Pembahasan ..............................................................................52 
BAB V  PENUTUP 
A. Kesimpulan ...............................................................................57 
B. Saran ..........................................................................................58 
DAFTAR PUSTAKA 
LAMPIRAN 
 Status Klinis 








Tabel 3.1 Hasil Laboratorium ……………………………………………….22 
Tabel 3.2 Pemeriksaan Oedema dari Tuberositas Tibia ke Proksimal ………30 
Tabel 3.3 Pemeriksaan Oedema dari Tuberositas Tibia ke Distal …………...30 
Tabel 3.4 Kriteria Nilai Kekuatan Otot………………………………………31 
Tabel 3.5 Hasil pemeriksaaan Kekuatan Otot ……………………………….31 
Tabel 3.6 Hasil Pemeriksaan Lingkup Gerak Sendi …………………………32 
Tabel 3.7 Penilaian Kemampuan Aktifitas Fungsional dengan Skala Jette ....33 
Tabel 3.8 Hasil Pemeriksaan dengan Skala Jette ........................................34 
Tabel 3.9 Evaluasi Nyeri dengan VDS ………………………………………44 
Tabel 3.10 Evaluasi Oedema dengan Midline ……………………………….44 
Tabel 3.11 Evaluasi Kekuatan Otot dengan MMT …………………………..44 
Tabel 3.12 Evaluasi LGS dengan Goniometer ………………………………45 
Tabel 3.13 Evaluasi Kemampuan Aktifitas Fungsional dengan Skala Jette ...46 
Tabel 4.1 Hasil Evaluasi Kekuatan Grup Otot Fleksor Ekstensor Hip dan Knee 
Sinistra dengan MMT ………………………………………………………..49 
Tabel 4.2 Hasil Evaluasi LGS Sendi Lutut Kiri dengan Goniometer .............50 










Gambar 2.1 Fiksasi internal dengan K-Wire ................................................7 
Gambar 3.1 Kontraksi Statik pada tungkai kiri ……………………………..36  
Gambar 3.2 Relaxed Passive Movement Knee dan Hip Sinistra …………….37 
Gambar 3.3 Force Passive  Movement Knee dan Hip Sinistra ………………38 
Gambar 3.4 Free Active Movement Knee dan Hip Sinistra …………………39 
Gambar 3.5 Ressisted Active Movement Knee dan Hip Sinistra ……………39 
Gambar 3.6 Duduk di tepi bed ………………………………………………41 
Gambar 3.7 Latihan jalan dengan kruk pola jalan three point gait ………….42 
Gambar 4.1 Hasil evaluasi nyeri dengan VDS ………………………………48 
Gambar 4.2 Hasil evaluasi oedema dengan antropometri……………………48 
 
